MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . B63—-030301
DEPARTMENT DF PUBLIGC MEALTH ANDUWELFARE X(O= 9 256 - SL 31 603-_“0'—“""'- " "__?g!)_l:; STATE FILE O

i i i [ i istrati istri X
DO NOT WRITE AMENDED Registration District No 3_ rimary Regu.s ration Distric? No. __J_!
ON THIS STUB

VS 300
Rev. 4/ 59

mission)

- S L1 0L - Favil F.Wally i
Kl dsbebedml 7 1303 2. USUAL RESIDENCE (Where decessed livegh | Inatitution: Relldencg before
TY £ {2

u. COUNTY a. STATE MiSSO'IJI‘i b. COUN
b. CiTY (If cutside corporate [imifa, give TOWNSHIP only) Length of stay in 1b c. CITY |m.d. Limits

CR OR
10WN 915 N.Grand,St.louis, Mo. | 62 days 10wy University City Yoo I No O

<, FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET ¥ cutsl = T -
HOSPITAL OR ADORESS (If cuhiide, give location) Reside on Farm

INSTITUTION TRT, ADM. HOSPITAL Y fl No D 7057 Camden Ct. _ Yes O Ne (X

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print}

DATE AMENDED

AN

Day Yeor

OF
LEO P, MONAGHAN DEATH July 10 1963
5. SEX 6. COLOR OR RACE 7. Mareied B]  Nover Married [] |8. DATE OF BIRTH | 9 AGE (st birihday) | IF UNDER | YEAR _IF UNDER 24 HE
i ; Month I D n.
HAIe White Widowed [] Divorced [J 1/28/23 ho mthe By l Haurs Min
105, USUAL OCCUPATION (Give Kind of work done | ¥0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or country] | 12, CITIZEN OF WHAT COUNTRY
d % working life, even if retired X
"r'i_gn"gé';ﬁoé " d-;-{vs%'r ied IMc Donald Air Cd r§erciva1, Towa UsA
T3a. FATHER'S NANE 136, MOTHER'S MAIDEN NAME 14, NANE OF HUSBAND GR WIFE

Thomae J. Monaghan Rose E. Mc Guigan ' Jean Monaghan

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 cacial SECUNTY NO. | 17. INFORMANT Address

1anYnn, of un'nnown)] {if \,«Wu wor or dites l67 Jean Mona han (Wife )__. Same a,dd. as 2 .

18. CAUSE OF DEATH (Enler only one cause per line for (a), (b], and [c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: I_XMPHOI{A WITH mNE M:ARROW FAILURE ONSET AND DEATH

IMMEDIATE CAUSE (a) 19
Condilions, If any,

ondi  any DUE TO (meKNU WN CAUSE

which gave rize fo

above cause {a),

stating the under-] DUE TO (e} 2 02"

lying <couse Jast

PART II. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI If decossed war fernale wan
diseasa candition given in PART I {a} there 8 pregnancy in last 90 daya.

=R LD No | 0O toknown

17, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED? @] O O
YES[] NOgt

20:. TIME OF  Houl  Manth, Day, Year |
INJURY am.
p.m.

20d. FNJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facfory, sreet, office bldg., efc.)
LWHILE Al WORK O

il 5/9/63 7 10/63 and last aawzﬁlivu nr; 7/.10/.63
s 00

an, /anended the decested from

Death atcyurred at

. BIGNATURE grea of title) 22b. ADDRESS 22c. DATE SIGNED
by M M, D. VAH, ST. LOUIS, MO. 7/10/63

L DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}

3a. BURIRL, ] .

’ I?EMOW e | P=12-63 Memorial Park Cemeterfy St. Louis Co. = Mo,

24 Mglﬁgok ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 m IGRgRURE
riegshauser S. 4228 S. Kingshighway JUL ‘11 1983 j 7/% /7P

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A’ M m on fhe data stated above, and to the best of my knowledge, from the causes siated.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED - EMBALMER

) PO A .t 1
| hereby certify that the body whose name is recorded on the raverse side of this cernflcute was embalmed by me,
l’

or by . : ‘ Student ‘Ernbalmer No.

1

v
'S

working under my personal supervision.

)
Student ! - Signed M%

Signature of Siudent EmbTImer

Licer)sec! Emba

"".l"?" . g . B
. “. i \ | ‘-.-{.-’l \‘ :_:J\\ .‘\f‘l ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his DOWN: HANDWRITING. (\ailure to comply
with the abave conslitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this bady is:not. embalmed, fact should be so stated above. ,” 1.




